Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complics with the statntory requircment set forth n 107 5-2-15-3.

Date: {16-27-0% Address: 220 5 OAK ST

Case #: 22044523 KINDATTVILLE, IN
County: MNOBLE 46755

Type of Laburatory Seizure (cheek one} " Seizure Location (check all that apply)

[ ] Operational T.ah [ Residence [ ] Hotel/Motel

[4] Chemical/Glassware/Rguipment {only) [ Outbuilding [ ] Open - No Structure
[ ] Dumpsite {only) ] Vehicle [ ] Oihen:

Items Vound: Teealion {bedroom, kitchen, o

{check all that apply)
[] Lithium/Ammonia Reaction(s):

[] Red Phosphorous/ledine Reaclion(s):
[] Flammable Solvents:

[ ] Water Reactive Medal (Tithium): _

[ ] Anbwdrous Amsnmomia:

[] Elvdrochlnic Acid Gas Generator(s): _

[ Corrosive Acid: stairwell
[<] Corrosive Base: siairwell

[ ] Other {item and location}:

Child under age 18 diseovered {checl une) Inyvestigative Ynformation

[ 1¥es _ (mumber present) [ ] FphedrinePseudoephedrine Tracking Log
B No [ ] Retail/Merchant Tip

*If ves, fux report to Child Protective Services X Other;Kendallville PTY

This report is in be faxed to the following agencics that serve the location:
Fire Departinent: KENDALLVIELE FIRE Fux: 260-347-7035

Heullh Departmeni: NOBLL ]F,:: 260-636-2152

Child Provection Scrvice:

For further inlinmation reparding this methamphelamine laboratory, conlact
Investigating Ollicer, _ _ Phone

#%  This form #s W be faxed to the Fire Department, Heallth Department andfor Child Protective Serviees Dopartmant
listed within 24 hows of scene rocesaing.

#%%  This form s Lo be included with the case file, and 4 copy sent to the Clandestine Laboratory Team Leader for retention.




